
FOR INSTRUCTIONS, SEE BACK OF FORM

DISCLOSURE SUMMARY PAGE
COMMITTEE NAME (Must be same as on Statement of Organlzatlon) _

IMPORTANT : Indicate type of committee you are reporting for :

( 1 )StatewldeiLegislatlve Candidate (2 )Statewide PAC (3 )State Party (4)County/Local Candidate
(S )County PAC (8 )Ballot Issue/Franchise Committee (7 )County/City Centrai Committee( 8 )Support Slate of Candidates
CANDIDATE COMMITTEES ONLY:

Candidate Name

	

Political Party
5 , re,

Office Sought

er~~ LA '60 L9

	

- x
SIGNATURE OF REASU

	

R (or Parson filing this report)

Late flied reports are subject to possible civil and criminal penalties .
SIC INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING $ NTENCCE,
I AM FILING A

	

19?

	

C30, "r0 LI

	

REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
(report date)

	

Indicate one 51
[]CHECK IF AMENDMENT TO REPORT DATED

	

Local Committees, enter Date of Election

Check If this Is final (termination) report and attach Notice of Dissolution Form DR-3 .
(You must continue to file reports until a Notice of Dissolution Is filed .)

CASH ON HAND at the beginning of the reporting period . (This Is the total of all monies held
by the committee, This amount MUST be the same as the cash on hand at the end
of the last reporting period, or must be zero If this is first report filed .) . . . .� . . . . . . . . . . . . . . . . . . . . . . . . . .$

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) ('also see in-kind below) . . . . . . . . .

Schedule F : Loans Received total (Attach Schedule F) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . .

Schedule H: Total Sales of Campaign Property (Attach Schedule H) . . . . . . . . . . . . . . . . . .. ., . . . .. . . . . . . . .

(Schedule H soiAles to Cendidatea' Committees Onlv1

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

STATEMENT OF CASH ON HAND

District (if Senate or House)

HAO 3 2-

SUB-TOTAL. . .. . .$

"UNPAID BILLS (From Schedule D - Attach Schedule D) , . . . . . . . . . . . . . . . . ., ., . ., . . . ., . . . . . . . . . . . . . . . . . . . . . . . ., . . . ., .$

'IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) . . . . . . . . . . ., . ., . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ., .$

"OUTSTANDING LOANS (From Schedule F - Attach Schedule F), ., . . . .� ., . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .�� , .$

CANDlQAT§ QgMMITTEES ONLY:

CONSULTANT BREAKDOWN (Schedule G Attached?)

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H)

	

$

1114 3; l

O'U I~ s 2004

0 . 13

County & Local Committees, enter County in
which Election Is held

$ 47 $ . o O

Schedule S : Expenditures total (Attach Schedule e) (-also see debts and loans below) . . .

Schedule F :

	

Loan Repayments total (Attach Schedule F) . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

CASH ON HAND at the end of this reporting period (if final report, balance must
be zero) (Attach DR-3) . . . . . . . . . ., . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . .$

YES _)(NO
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LS98 SL8 299
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For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
(Indudlng Candidate's pommel funds)

z0 - d L998 GL8 299

COMMITTEE NAME (Must be se*s as on Statement of Organ/zetlon)

~.a YV\Wt -:=LL

	

"rb

	

F4-LZLT S'r9_V~ Lu ICR'~

STATE CANDIDATES NOTEI IFA CONTRIBUTION IS RECEIVED FROMASTATE FAG (POUTICALACTION COMMITrEE), LIST THE PIIC.,IDRNTIFICATION
NUMBER AND THE PAC CHECK NUMBEA IN THE DESIGNATED COLUMN . A LIST OF ID NUMBERS IS AVAILABLE PROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD,

CAUTION: Section 68B,32A(8), Iowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

SUB-TOTAL

TOTAL (Iflost page of this schedule)
00

' DL%closurs law requires candidate CDmmlttees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of Consanguinity (blood relatives) end affinity (relatives by
marriage) (See Page 2 of forms packet .) . If surname of contributor (s the same as candidate, but there In no

	

Page

	

if	of
familial rlationship, enter 'not applicable' In the relationship Column .

	

((or Schedule A)
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b00Z-8 T -100

SCHEDULE
A MONETARY

(Rev . 06417) RECEIPTS

CHECK THIS BOX IF
AMENDING FORM

DATE PAC IDNUMBI NA1~I TIT1:1~7:T ~" l"TT~i~1 ~fTfii"1a LA IONSHIP AMC,UNT J IF FOR
RECEIVED (If applicable) TO CANDIDATE' RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (If applicable) RAISER

NUMBER INCOME
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For Instructions, Sao Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
(Including candidate's persona! funds)

COMMITTEE NAME (Must be asks OS on Statement of OVanizedon)

SCHEDULE
A MONETARY

(Raw, 06/97) I

	

RECEIPTS

GJ CHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION 18 RECCN90 FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LISTTHE Pg0,IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGKATEO COLVMN, A UST OF 10 NUW89RS 19 AVAII,ABLE'FROM THE IOWA ETHICS ANO CMAPAION
DISCLOSURE BOARD .

CAUTION : Section 88S .32A(e), Iowa Code, prohibits Q* use of Infonnatlon copied from reports and statements for soliciting contributlons or
for any commercial purpose by any person outer than statutory political commIttees .

SUB-TOTAL

TOTAL (Iflast page of this schedule)

'Disclosure low requlree candidate committees to diecl0se the relationship ofany relsOve making a contribution to the
comrnfaes . Relationship must De shown t0 the third degree of consangulnlfy (blood relatives) and affinity (relatives by
maatage) (Soe Page a or forms pocket .) . If surname of contributor in the same as candidate, but there Is no

	

Pageaor
famlllel relationship, enter 'not applicable' In the rolatlonahip column.

	

(for Schedule A)

20 'd L998 92-8 299

	

ONI 1~dt121>I 1A Wd 60=b0 VOOZ-81-100

DATE PAC ID NUMBER NAME~1:G7TI7:7' RELATIONSHIP AMOUNT IF FOR
RECEIVED (II applicable) TO CANOIOATE' RECEIVED FUND-
(MMIDO/YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
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For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
(Including osndldete's Personal funds)

COMMITTEE NAME (Must be aaA1 as on Statement of Orpanhsllon)

	

'

SI1TATE CANDIDATLS NOTE , IPA CONTRIBUTION 18 Rl01LNi0 FROM A 8Wf PAC (POUTICAL ACTION COMMITTEE). LIST THtt Pl,,0,/DB"FICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN . A LIST Of 10 NUM89RS 16 AVAILABLB'PROM THN IOWA ETHICSAND CAMRAI3N
DISCL08URe BOARD .

	

'

CAUTION: Section 689,32A(S), lows Code, prohibits the use of information copied from reports end statements for sollcifnp oontrlbutions or
for any commercial purpose by any person other than statutory political oommittea.

V0 'd LS9S SL8 299

SUB-TOTAL

TOTAL (Nlost page of this schedule)

' OIs0WSure law requires oendldate committees to dsolm the relationship ofany relative making a contfdbudw to thecommittee. Relationship must be shown to the third degree ofconaangulnNy (blood relatives) and affinity (relatives by
marriage) (See page 2 or forms pocket.), It surname of contributor Is the same as candidate, but there Is no
familial relationship, enter'nol applicable' In the relationship column .
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SCHEDULE
A MONETARY

(Rev. U8(8T) RECEIPTS

[] CHECK THIS BOX IF
AMENDING FORM
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(MIWOONR) AND PACCHECK of applicable) RAISER

NUMBER INCOME
ID# k ,, -'r s

So ellCd
ID# ~~LN'T 4 ~Lt4it,.~
CKiI

zzeol
ID# 4a

' 7
.O Are- AE Plkc Zcsw *

ID#
A GG z~~

~l(I 10 CK# ,~~~" '7 er 1 0 C- t7 lit T f4'~~
-Cole'? -

ID#
fl~

~lGt~o CK#
q3 6,,sr

~(p G~ o sIE,4~ s2,
jArL

~l lGf CK# f"roR-ru W-Es-rimr-1 19 "C- Sao . o "e M '3r o
ID#

,TvNy (ics~'~v~IS't~1D'T"

to CK# kS`I1o
PO -s-a, o

ID#
Zo~V\ I' SqL:V

l1 G! CK
T1v79

A30 9-3 , GogT-Fs ?z-L._ 4.5-0. Cr
jgQL.U J::gsa VC,

ID# L, (y ZTL,tIA=2
CK#

cd I V m -=-
10,# 4 t SS -rA-XP f~~~ FRZ uN ~0
CK# ac,yllnCi MUSCATNS

o
sA- 50000

i



For Instructlons, See Back of Form

CONTRIBUTIONS "- MONEYTAKEN IN
(Including candidate's personal funds)

COMMITTEE NAME (Must be jaMA as on Statement of Organization)

50 - d ZS9o^ SLS E9S

SCHEDULE
A

(Rev, 04/87)
MONETARY
RECEIPTS

(] CHECK THIS BOX IF
AMENDING FORM

sTAT9 CANDIDATES NOTE: IF A CONTRIBUTION IS RECXNED FROM A9TATa PAC (POUTIAAL

	

ONcommme!), UST TKII PA

	

1NTIFICATION
NumaP-R AND THE PAC CHECKNUMBER IN THE DRSIGNATKO OOLUMN. AUSTOF 10 NUMBIIAS toAVAILAMLY FROMTHII IOWA "Its ANDCAMPAIGN
013OL03VAR aQAn0.

CAUTION: Section ses.32A(4), Iowa Code, prohibits the use of Informadon WPIsd from reports and statements for sollc)dng contributions or
for any commercial purpose by any person other than statutory polldoa( convrOlses,

' Disclosure taw requires canOldale committees to disclose the relationoNp of any relative making a conVebution to the
oomrnMee . Relatlonshlp must be shove to the third degree ofconsanguinity (blood relatives) and ef nity (relatives by
marriage) (See Page 2 or lorms packet.) . It sumeme of contributor Is the same as candidate, but there Is no

	

Page

	

,_of
familial relationship, anger 'not applicable' in the relationship column.

	

(for Schedule A)
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DATE PAC TONUMBER !T..1~1 :1Z1k'I"T-.>' XT"T.~ "7:1Z~Ils~1%7:1 RELATIONSHIP AMOUNT 4 IF FOR
RECEIVED (If applicable) TO CANDIDATE' RECEIVED FUND-
(MM10D(YR) AND PAC CHECK (i(applIceble) RAISER

NUMBER INCOME
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For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
(InGuding candidate's personal funds)

COMMITTEE NAME (Must be 4e*14 as on Statement of tjenlzatlon)

C-crtAyh1 *,- a- +c"

	

C Lpr+ SIE L~

	

LAXAV-IV\

SCHEDULE
A MONETARY

(Rev . 0"7)

	

RECEIPTS

[] CHECK THIS BOX IF
AMENO(NO FORM

STATS CANDIDATEN NOTM IF A CONTIRINUTION IS R8C"OFROMASTAYS PAC (POLMICAL ACTION COMMTTSii), LINT THE PAQ,IIXENTIFICATION
NUMBER MID THE PAC CHECK NUMBER IN THE 0ESIONAT110 COLUMN. A LIST OFto NUMBIERS IS AYAILAALE'PROM THE IOWA E S AND CAMPA/ON
0190LOSURE 60AR0 .

CAUTION. Section 888 .3PA(t3), Iowa Code, pmhlblta the use ofInformation oopled (turn reports and statements for sollolting contributions or
for any commerclal purpose by any person other than statutory poll0cal conuNtless,

PAC ID NUMBER
(If applicable)

AND PAC CHECK
NUMBER

90 . A L998 SLS 2299

ADDRESS-16F CONfR18MA

' Ots6osure law requires candidate c0mm)tlees to disclose the re18Gunshlp ofeny relative Maklny a contribution to thecommklee . Retauonsnip must be shown to the third do"ofconsanguinity (blood relatives) and affinity (relatives bymarriage) ISee Page z or loans packet.). If surname o(conAbutor is the same as candidate, but there is no(amutal relationship, enter 'not applicable' in the relationship column .

TOTAL. (III lastpage of this schedule)

31-11 1A80ZIA -1A

RELATIONSHIP

	

AMOUNT

	

J IFFOR
TO CANDIDATE'

	

RECEIVED

	

FUND-
(it applicable)

	

RAISER
INCOME

Page 6- of
(off rSchedule A)
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For Instructions, See Hack of Form
CONTRIBUTIONS -- MONEY TAKEN IN

()ndudlnp eandldale's personal funds)
COMMITTEE NAME (Must be gat0 as on Statement of OrVanlratlon)

	

'

STATE CANDIDATES NOTE ., IF A CONTRIBUTION 13 RQOENLO FROM A STATE PAC (POLITICAL ACTION COMMITTR6), UST THL P.	,IDANTIFICATIONNUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A UST OF 10 NUMBBRS 1, AVAIWLtrt'IROM THE IOWA ETHOS AND CAMPAIGNDISCL08URd BOARD.
CAUTION; Section t3B6 .32A(B) . Iowa Code, prohibits the use of Information oopled from reports and statements for solloltlnq oontrlburlons orfor any Commercial purpose by any person other than stalutory political committees .

t0 - d

' Oiscloswe Law requires conoldala commirieea to dladose the mlstl"Np ofanyrelative malting a contribution to theoommItes. Relationship must be shown to the tnird degrea of consanoulnIty (blood relatives) end Affinity (relatives bymarrtags) (See Page 2 of forms packet,). I( surname of contributor Its the same as candidate, but them Is nofamilial relatlonshlp, enter 'not applicable' In the relationship column.

x.598 GLe E9G

SU9-TOTAL
TOTAL (1flost page ofthis schedule)

SCHEDULE
A MONETARY

(Rev. 08107) I

	

RECEIPTS
[' CHECK THIS BOX IFAMENDING FORM
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i/d(for Schedule A)
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DATE PAC ID NUMBER IW_1.J~ 1.l"l~"1"l.l- --IV - [ 7+J~1K"=, 1 lC1" .t RELATIONSHIP AMOUNT Y IF FOR
RECEIVED (If applicable) TO CANDIDATE' RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (If appocable) RAISER

NUMBER INCOME
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Far Instructions, See Back of Form

CONTRIBUTIONS "- MONEY TAKEN IN
(Including candidate's personal Wnds)

COMMITTEE NAME (Must be jife as on Statement of CvVsn1Vtlon)

STATR CANDIDATE' NOT8r IF A CONTRIBUTION IS RECRIVE0 FROMA8TAT9 PAD (PQLMCALACTION COMMITTEE), LIST TMi PA~GENTIFICATION
NUMBER ANO THE PAC CHECK NUMBER IN THE 06SIGNATEOMUMN. A UST OF 10 NUM6MS 10 AVAItJ~&Lif

FROM
TH6 IOWA eTRItr8 ANO CAMPAIGN

013CLOSURE BOAA0,

CAUTION : Section 668 .M(t3), IOWn Code, prohibits the use of Information oopled ham reports and statements for soliciting oonnlbutlons or
for any commercial purpose by any person other then statutory political committea.

PAC It) NUMBER
(If applicable)

AND PAC CHECK
NUMBER

' Otadoeure law requires candidate committees to disclose the relationship of any relative making a Contribution to thecommittee, Re1etlonshlp must De shown to the Ihlrd degree of consanguinity (blood relatives) and affinity (motives bymardage) (See Page 2 o(Icans packet .) . If surname of Contributor Is the llama as Candidate, bUt there Is n0

	

Page �

	

~ ol ~,familiaf relationship, enler'ncl app)icable' In the relationship column .

	

(for Schedule A)
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TOTAL (If/set page of this schedule)
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AMENDING FORM



For Instructions, See Back of Form

CONTRIBUTIONS - MONEY TAKEN IN
(InsJUalno candidate's personal funds)

I~COMMITTEE NAME (Must be je#te sa on Statement of OrEardxadon)

4~AKI'4+J
STATE CANDIDATES NOTES IFACONTRIGVT10N 12 RLCa1VRD FROM A STATE PAC (FOUTICAL ACTION COMMITTEE). UST THE P~g,IDENTIPICATION
NUMSER AND THE PACCHECK NUMSEA IN TILE DPS10NATfs0 Ot7WMN. A USTOF IC NUMOZAS la AVAXA kx F11IOM THB IOWA ETH)C6 AND CAMPANON
OMMOSVRE a0ARD.

CAUTION: Section 888.32A(6), Iowa Code, prohibits ft us" of In(ormalon oo0ed froth reports and statements for soIIcItInp contributions or
for any commerdal purpose by any person otMr then statutory poiltl" committees,

' DWofaure law requires candidate asmrttktsss to dlsdoss VO miatloriaNp of any relative maklnp a confvllon to aM
oommRtw RsiaBVnshlp mull De $no»n to Via iltlrd depres o! oona"naWnlty (blood relatives) end srun" (relatives by,
rnarrlepa) (Sea Papa 2 or forms packet.), 1f surname of oorwfbutor la the same a7 candidate, but there Is no
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fsmWel relationship, snter'noi applicable' In the relationship odumn.

	

(for Schedule AT-
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TOTAL (!f last page of this schedule)
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!SCHEDULE

A MONETARY
(Rev.0047) I RECEIPTS

[] CHECKTHIS BOX IF
AMENDING FORM
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P.02
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